lies as a rounded boss of bone in front of the humerus, and the head of the radius has formed a ball-and-socket joint between the two. Proposed treatment.-Transplantation of the ulnar nerve in front of elbow. The case is shown because of the unusually long interval between the injury and the onset of the nerve symptoms.
Arterio-venous Aneurysm of the Posterior Tibial Vessels following Operation for Stabilizing the Foot.-S. L. HIGGS, F.R.C.S. W. A., a boy aged 17, had an attack of infantile paralysis nine years ago. This left him with a weak right leg and flail foot. To stabilize the foot the operation of triple arthrodesis was performed in 1927 at a Children's Hospital.
After this he walked well and without discomfort, but attended hospital in April, 1931, in order to obtain a new surgical boot. On examination a pulsating swelling could be felt behind the internal malleolus. The arthrodesis was satisfactory as shown by the skiagram. The swelling corresponded with an arteriovenous aneurysm of the posterior tibial vessels, no doubt the result of an injury during the course of the operation. The patient was unaware of its presence and it caused him no disability.
Mr. W. H. OGILvIE said that he himself had had a similar accident to that which had presumably occurred. By hand pressure with a very sharp chisel he cut the posterior tibial artery, vein, and nerve. He ligatured both vessels, and sutured the nerve, and the end-result wvas good. He thought Mr. Higgs would be rash to attack the arteriovenous aneurysm now; the nutrition of the foot was excellent, there was no disability, and he thought the vein had reached the stage of arterialization which was fairly permanent. In March, 1929. His, right arm was bruised but the injury caused him little discomfort and he continued at work.
In August, 1929, a swelling of the right forearm appeared, and in November an X-ray examination was made and an ununited fracture of the ulna discovered ( fig. 1, p. 38 ). Splints were applied but the swelling increased, and in December further skiagrams showed some new bone formation around the fracture (fig. 2 ).
At this time the elbow-joint appeared normal. He resumed work, but in March, 1930, the elbow became swollen in addition to the swelling of the forearm. Owing to weakness, but not on account of pain, he had to give up work. He did not, however, attend hospital until April 7, 1931.
X-ray examination showed the changes characteristic of a neuropathic arthritis, both in the elbow and in the pseudarthrosis resulting from the ununited fracture ( fig. 3 ). Wassermann reaction, negative; pupil reflex normal. There was loss of discrimination between the sensations of hot and cold in the affected limb with wasting of the intrinsic muscles of the hand. The condition was therefore attributed to syringomyelia.
